tight hand grip the wrist is straighter, increasing the tension at the common extensor origin and in the extensor radialis brevis. I have no doubt that the other factors referred to by Mr Wadsworth can be contributory in some cases, but my experience suggests that a little attention to the size of racquet and other handles can work wonders in the relief and permanent cure of this tiresome condition in tennis players, gardeners, and other sufferers.
SIR REGINALD MURLEY
Radlett, Hertfordshire WD7 7JN Portraits from memory: Dr E C Smith SIR,-I thank Sir James Howie (21 February, p 501) for his portrait of the late Dr E C Smith of the medical research institute at Yaba, Lagos.
As a junior officer in the Royal Army Medical Corps, newly arrived in Nigeria, I had the privilege ofmeeting Dr Smith and found him to be a mine of knowledge and a tower of strength in 1942, when we were confronted by so many difficult clinical and microbiological problems. His Introduction to Pathology and Bacteriology for Medical Students in the Tropics, published in 1939, became an immediate success in west Africa.
His kindness equalled his experience, and his lectures were full of clarity and good sense. As Sir James pointed out, the dangers of yellow fever and malaria were very serious in 1941-2, when the Lagos airfield at Apapa became one of the nodal links of the little known but vital transcontinental ferry service of the Royal Air Force, essential in providing a steady supply of front line aircraft for north Africa and the Middle East after the Mediterranean sea route was blocked by enemy forces.
Fighter planes (mainly Hurricanes) were shipped in crates from Britain to west Africa. Takorad'i in Ghana and the Lagos airfield at Apapa in Nigeria served as main bases for the assembly and test ffights of those single engine, one man planes. From Lagos these fighter planes were flown by civilian pilots of the Air Transport Auxiliary Group (Canadians, French, Polish, Yugoslavs, men well over the age of40, and several women) across Africa in short hops, with refuelling every 400-500 miles at primitive landing strips. They flew in air caravans, consisting of six to eight planes following the leader, a light bomber with navigational facilities. The air route was across Nigeria, French Equatorial Africa, and Sudan, and then up the Nile valley to Luxor or Cairo. Several thousand planes were delivered thus in 1943-4, with very few losses.
As early as 1941 it became evident that the Lagos airbase was situated near a highly malarious coastal mangrove swamp. Up to 500 blood fed Anopheles gambiae were found daily in airmen's tents, and the weekly incidence of malaria was about 100/1000. In mid-1942 the main swamp was drained, and, as this was very successful, the work carried out by Lieutenant Colonel Alan Gilroy and his No 7 field malaria laboratory was soon extended to all swampy lands within a one mile perimeter of the airbase.
The possibility of importing yellow fever into Egypt and beyond by infected Aedes aegypti was even more worrying in the long run, as the only preventive action that could be taken was the immunisation of all those working at the base and the use of appropriate antimosquito measures, rather to ease our consciences than to prevent the spread of yellow fever. Much of this work was carried out under the supervision of the Royal Army Medical Corps, but the task at smaller Nigerian airfields between Lagos and Maiduguri was enormous and beyond the available technical means or resources.
In all of the discussions and decisions agreed between the military and civilian authorities Dr E C Smith's experience, balanced views, and wide knowledge were invaluable. Though hormone showed a response characteristic of primary adrenal insufficiency. All the patients died within three months ofthe development ofthe dermatological signs. Necropsy was performed in four cases and showed adrenal atrophy without evidence of infectious disease or neoplasia. Hypofunction of the adrenal cortex seems to be a fairly common manifestation offull blown AIDS, and the progressive darkening of a patient's skin is its earliest and most striking symptom.
Is "Lesson of the Week" really a lesson?
Dr PETER SANDERCOCK (Department of Neurology, Walton Hospital, Liverpool L9 1AE) writes: I was very disappointed to read the recent Lesson of the Week on brain abscess presenting as an intracranial gas shadow by Drs Kui Chung Lee, J P McCann, and D P Nicholls (7 February, p 365). Having presumably weighed up the risks and benefits, they undertook a lumbar puncture in a patient with impaired consciousness.and focal neurological signs. Mercifully, though the patient had a cerebral abscess, transtentorial herniation did not occur. I am surprised that Drs Lee, McCann, and Nicholls did not mention the hazards of lumbar puncture in patients with focal neurological signs or impaired consciousness, which were described in a previous Lesson of the Week and in the extensive correspondence that followed.' While I accept that perfection may be difficult to achieve in everyday clinical practice, the authors might have referred to the hazards and emphasised this very important lesson. writes: I am concerned that patients with "benign myalgic encephalomyelitis" may be considered to be suffering from either an "organic" postvirai disease or a psychogenic disorder (7 February, p327). Ifmyalgic encephalomyelitis is regarded as purely "organic" then any psychiatric illness (whether primary, secondary or in a more complex interaction) may not be
